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Healthcare professionals have an obligation to provide effective services that consistently improve. In order to achieve this, professionals need to understand different concepts that facilitate change and drive improvement. Concepts such as innovation, creativity, value creation and change itself are vital to understand as they aid effectiveness and improvement in health and social care settings. Innovation can be described as the generation and implementation of new/improved ideas, processes or technologies to improve services/outcomes (Rogers, 2003). Innovation is important to understand because healthcare services are continually faced with increasing demand, with which they have to become more efficient. Additionally, organisations must implement innovative practices to ensure safer, high-quality care. For example, an ambulance service may implement a new reporting system which allows healthcare professionals to spend more time with patients. Rogers’ Diffusion of Innovation theory helps us understand how and why new ideas spread through systems overtime.

Creativity can be defined as generating new and useful ideas (Amabile, 1996). Creativity is important to health and social care as professionals often face new situations where processes do not exist. For example, support workers may need to find new ways to communicate with patients who have limited mobility. Amabile’s Theory of Creativity suggests that creativity is the byproduct of skills, knowledge and motivation.

Value is when a healthcare service increases outcomes for patients relative to the cost of those outcomes (Porter, 2010). Value is important in health and social care because organisations are unable to provide limitless quality services due to restrictions on funding. Value should be the key focus of services to ensure patients receive the best experience possible and that services can continue to run. An example of this would be preventative health care programmes. For example, running vaccinations reduces the chance of patients needing to be treated for preventable diseases later on. This links to Porter’s concept of value-based healthcare.

Change is the process of transitioning from a current state to a desired end state (Burnes, 2017). Change is important to understand because the healthcare system is constantly evolving and improving. For services to continue to provide effective care, they must be flexible and adapt to new policies, research findings and technology. An example of this would be changing how staff wash their hands to prevent infections spreading within a healthcare setting. Lewin’s Change Management Model can help us understand how effective change can be brought about.
Weaknesses in communication between health and social care professionals is problematic as it leads to insufficient care and risks patients safety. Causes of this problem include lack of time to communicate effectively between professionals, staff not trained in how to pass on information, language barriers between caregiver and patient, and poor record keeping systems. Problems in communication can leave information being misinterpreted or not given at all. This can lead to patients being given the wrong medication or treatment. As well as this, patients can be left feeling anxious about their treatment, have loss of trust in the services they receive and professionals may feel stressed from giving incorrect care to patients. If this issue is not resolved this can cause patient harm and people who are vulnerable like the elderly and those who do not speak fluent English will be affected. (systems thinking model Meadows, 2008) shows that there are a range of causes that link to one another which cause problems in communication. Therefore, some of the solutions like staff training, digital records and team working will have to operate together in order to improve safety.
This response will follow Gibbs Reflective Cycle (Gibbs, 1988) to reflect upon my participation of the convergent/divergent thinking activity assigned as a group discussion in class. Divergent thinking consists of creating many ideas, and convergent thinking narrows those ideas down to what will be most effective.

Description and Feelings: For this activity in class, our group was asked to come up with solutions to a problem during a group discussion. I felt most comfortable with divergent thinking because I am not afraid to speak up and provide many ideas during a brainstorm. However, I felt awkward with convergent thinking because we had to all come to one final group decision.

Evaluation and Analysis: Personally, divergent thinking came more natural to me as I feel better at coming up with ideas rather than making decisions. Contributions to group: In the class discussion, I participated by voicing several ideas of my own and asking my groupmates to provide theirs. When we found it difficult to come to a decision, I pulled us together by providing a list of pros and cons which allowed us to think more critically about our final decision. This allowed us to progress from divergent thinking to convergent. Gibbs (1988) states that “reflective learning allows you to become more aware of yourself and so learn from experience.”
One example of innovation in the NHS includes artificial intelligence (AI) early diagnosis and predictive healthcare. Identification of the problem was that certain diseases and conditions are identified late and often after emergency admission which leads to increased mortality, cost, and pressure on NHS services (NHS England, 2024).

Creativity came in terms of finding solutions by merging medical imaging datasets with machine learning algorithms capable of spotting patterns and anomalies undetectable by human practitioners. An example includes AI tools being able to predict and diagnose diseases such as heart failure or cancer before symptoms show, such as CT scans and patient records being analysed by predictive diagnostics to spot high-risk patients earlier. This reflects Rogers’ theory as it demonstrates how innovations are diffused through society over time with the adoption of new technology into public services such as healthcare (Rogers, 2003).

Value is created as it allows for better patient outcomes but also reduces cost to the healthcare system in the long term. Using Porter’s value-based healthcare model we can see this as it improves outcomes against cost (Porter, 2010). Reported outcomes include faster diagnosis, reduced emergency admissions, and improved patient survival rates which have been documented through use of NHS AI diagnosis programmes as well as clinical trials reporting improved detection rates (NHS Digital, 2024; The Guardian, 2026).

This creates value for patients through earlier access to treatment, value for staff through a decreased workload and admissions, as well as value for the NHS system through more efficiency and capacity. This was a creative approach as it allowed for two industries to work together. This innovation could be applied to different contexts such as other healthcare systems around the world.
The issue I have chosen to focus on is staff stress and burnout due to the impact this has on both the health and social care workforce, as well as quality of care they provide to patients.

Article one authored by Demerouti et al. (2001) theorises burnout with the JD-R model and findings concluded that high job demands (excessive workload, emotional demands/time pressure) and low job resources (insufficient staffing, low managerial support) resulted in feelings of exhaustion and diminished personal accomplishment. This is particularly useful when considering burnout in NHS staff; employees may experience periods of increased demand with limited staff capacity which results in medical professionals feeling they are unable to recuperate after their shift ends.

Article two by McVicar (2016) explores possible causes of burnout within nurses and found similarities with Demerouti et al.’s study; workload intensity, shift patterns and emotional labour was cited as the largest contributors. Furthermore, this study - which is a systematic review - found that poor organisational culture and lack of communication played significant roles. This indicated that the surrounding environment has a greater impact than the individual’s ability to cope.

The two articles both identified workload and staffing issues as root causes of burnout; however, McVicar seems to place greater emphasis on organisational factors and staff relationships. Article one focused on explaining the concept of burnout theoretically with the JD-R model.

The issue of staff stress and burnout can be seen played out within NHS environments with high sickness absence rates, staff turnover and limited time spent with patients.
Technology in health and social care can enhance the way we monitor conditions and keep healthy, share information with professionals and link up with others.

Digital technology can help manage long-term health conditions. Wearable technology enables clinicians to understand how healthy we are right now. It can allow someone with diabetes to measure their heart rate and activity levels and see how daily behaviours impact on their blood sugars. Clinicians can also use wearables to spot early warning signs to help reduce crises and avoid emergency admissions.

Technology can help information flow seamlessly between professionals, allowing anyone involved in a patient’s care to view up-to-date medical history. Let’s say there’s a patient seeing a GP, hospital consultant and community nurse. Access to Electronic Health Records means that all parties are accessing the same information about medicines, known allergies and existing medical conditions. Reduced duplication means less risk of prescribing the same medicine to a patient or prescribing medicine they’re allergic too. Information can also be updated by professionals at the point of care which improves collaboration between teams and helps to keep everyone safe.

Technology also allows us to stay healthy or seek help at the earliest possible stage. There are a number of NHS weight management apps which allow people to keep track of how much they exercise, improve their diet and set goals to improve their health. In Jane’s case she could have been offered preventative digital support such as alerts to improve her lifestyle to prevent her from developing cardiovascular disease.

The NHS Healthcare Leadership Model consists of a set of behaviours leaders should demonstrate to be effective in health and social care organisations. The behaviours of this model are founded around five domains: Inspiring shared purpose; Leading with care; Evaluating information; Engaging the team; and Achieving results (NHS Leadership Academy, 2013). The behaviours in this framework allow leaders to demonstrate they do more than manage the service they work in but inspire compassionate, evidenced-based and collaborative care. It is essential leaders adopt behaviours mapped out by this framework to provide cohesion and consistency of leadership practices across the NHS. It can help the NHS respond to issues surrounding workforce shortages, rising demand from patients and complexity within the health care system. Adapting the behaviours in real-world scenarios allows leaders to improve communication with staff and patients, staff wellbeing and patient safety and promote an ongoing cycle of clinical and leadership improvement (NHS England, 2022).

One behaviour that resonated with me was “leading with care”. Leading with care encourages leaders to show compassion and empathy with both staff and service users. For instance, a leader who displays this behaviour could foster creativity in the workplace by allowing staff to feel safe when suggesting new ideas and improvements to the current way of working without fear of being judged or shouted at by their manager. If a ward manager led with care, they may encourage HCAs and nurses to suggest ways to improve patients’ experiences on their journey to discharge. . Leading with care can allow leaders to improve staff experience and prevent burn out which will have a positive effect on the care they provide patients. Patients who experience compassion from their healthcare professionals are likely to have better outcomes (West et al., 2017).

My knowledge on creativity and value has vastly improved throughout this module. Before this module, I viewed creativity as simply coming up with new ideas to implement. However, I now know there is so much more to it. Creativity can consist of finding solutions to problems, implementing small changes to improve current practices and finding ways to adapt things to better the services we provide to patients in a practical way. After learning about value-based healthcare and Porter’s model of value, I now know that we create value when we can improve outcomes for patients compared to the cost it takes to deliver those care.

What I also took from this module was the idea that innovation is not left up to chance. Innovation is structured and requires team work, leadership and critical decision-making using evidence. Moving forward, I will use these learnings to implement more ideas myself as I no longer feel uncomfortable suggesting small changes that could improve patient care.
Overall this module helped me gain more confidence around creativity, innovation and value creation within health and social care. This module made me realise creativity is not just about having new ideas but generating ideas to solve problems or improve services. Innovation is also something that is implemented through frameworks and evidence-based ideas rather than just one individual idea. Value creation is about improving outcomes for patients but decreasing or optimising the use of resources (Porter, 2010).

One task that made me change the way I think was when we had to analyse some NHS innovations such as AI diagnostic tools or digital health which helped me see how these innovations are put into practice within healthcare to help make services more efficient, improve patient safety and access to services. When we discussed convergent/divergent thinking in groups I also realised how group work can impact how an idea is generated or what decision is made.

In my next placement/professional position I will use what I have learnt from this module by speaking up more in team meetings and offering ideas. I will also be more open to constructive criticism to improve my ideas. I will also look to improve on small areas of practice to help create value for patients and staff.
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Activity problem dicussion
by Florin Cristian Cristea - Thursday, 19 February 2026, 12:33 PM

Define what problem means?
A problem is a situation,condition,or issue that causes difficulty,uncertainty,or prevents a goal from being achieved.
Discuss one health and social care related problem and how you would solve it?

Patients often wait weeks or months to see doctors, especially specialists. Solution will be implementation of telemedicine,triage system, digital scheduling and reminders.
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Debate innovation
by Florin Cristian Cristea - Thursday, 19 February 2026, 12:24 PM

Do you think innovation changes things for the better in health and social care settings?
Yes innovation generally changes things for the better in health and social care.
The reason why yes is becase it helps with improving access , better health outcomes, efficiency, personalized care ,support for social care.

There are also considerations such as some innovations can be expensive or hard to access

~ innovation in health and social care
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Discuss in group inovation
by Florin Cristian Cristea - Thursday, 19 February 2026, 12:15 PM

What are some innovations in health and social care?
NHS have experienced medical and health innovations as well as socis! csre innovations.

For example: Vaccines and antibiotics- prevent and treat diseases, robotic surgery- precise,minimally invasive procedures.
Smart phone technology- sensors and alerts for elderly or disabled individuals.

Care management apps- coordinate services for patients and caregivers
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Week 1 activity inovation
by Florin Cristian Cristea - Thursday, 19 February 2026, 12:06 PM

How has inovation changed the world?
Inovation has transformed the world by improving healthcare, communication,transportation and productivity. It has increased life expectancy, connected people globally,created new industries,and reshaped economies.
Notes: Healthcare ,good communication,economy and work education,society,environment.

Telemedicine is a good example it offers healthcare access patients can consult doctors efficiecy reduces travel time waiting time.
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by Florin Cristian Cristea - Sunday, 12 April 2026, 6:45 PM

Research Question:
How does the use of technology (e.g. electronic health records and monitoring devices) improve patient safety in care homes?
Research Method: Questionnaires for care staffShort interviews to gather detailed opinions

Collect both numerical data and personal experiences

Sample Size:

20-30 care staff members from one or two care homes

Aim:

To investigate whether technology improves patient safety, efficiency, and quality of care in health and social care settings

. ArA i Aty
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group activity
by Florin Cristian Cristea - Sunday, 12 April 2026, 6:39 PM

Technology in health and social care improves safety, communication, and efficiency. The theory suggests that using technology leads to better patient outcomes.

If care settings use tools such s electronic health records, monitoring devices, and digital communication systems, then patient care becomes safer and more efficient. In practice, these tools help staff access information quickly, track patient conditions, and respond faster to changes.

As a result, there are fewer errors, improved communication, and better patient monitoring. Therefore, technology in care improves the quality and safety of health and social care services.
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individual toj
by Florin Cristian Cristea - Sunday, 12 April 2026, 6:31 PM

In various care settings (e.g, nursing homes, community care):
Many older adults who live alone report feelings of loneliness.

Individuals with fewer social interactions often show signs of depression or anxiety.

During events like the COVID-19 pandemic, reduced social contact was linked to worsening mental wellbeing.

Care workers notice that residents who receive regular visits or engage in group activities appear happier and more active.

~ Convergent and Divergent Thinking
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Workforce and staffing are essential in health and social care because they ensure that patients receive safe, effective, and timely support. Having enough trained staff, such as nurses, carers, and support workers, helps reduce workload pressure and improves the quality of care. Poor staffing levels can lead to stress, burnout, and mistakes, which
can affect patient safety.

Permalink  Reply  Export to portfolio




image12.png
group activity
by Florin Cristian Cristea - Sunday, 12 April 2026, 7:31 PM

Increase workforce (hire staff/volunteers)

Work with community leaders to build trust

Use mobile clinics for accessibility

Improve communication (translations and awareness)
Stanley s overwhelmed (too much workload)
Shortage of vaccines

Difficulty reaching vulnerable groups
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by Florin Cristian Cristea - Sunday, 12 April 2026, 7:27 PM

A care worker assumes an older patient is confused and unable to make decisions because of their age.
As a result, the worker does not fully involve the patient in decisions about their care.

The assumption that all older adults have poor memory or decision-making abilty.

This bias can lead to unfair treatment and reduced independence for the patient.

The patient may feel ignored or disrespected, even if they are fully capable of making decisions.
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case study hamlets
by Florin Cristian Cristea - Wednesday, 15 April 2026, 10:21 AM

Community events and workshops in local centres

Partnership with NHS and GP surgeries for support and referrals

Posters and leaflets in schools, libraries, and health centres (multilingual)
Involvement of community and religious leaders to build trust

School and college programmes on stress and mental wellbeing

Local media promotion (radio, newspapers, real-life stories)
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These are the most important and should be closely managed:

Age UK
NHS (GPs, nurses)
Local council (funding and community support)

Social care services
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by Florin Cristian Cristea - Wednesday, 15 April 2026, 10:16 AM

Older people (main target group)
Families and carers

Healthcare professionals (GPs, nurses, physiotherapists)

NHS

Local council (funding, venues, support services)

Community groups and charities

Fitness and wellbeing providers (exercise instructors, leisure centres)

Volunteers
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by Florin Cristian Cristea - Wednesday, 15 April 2026, 10:14 AM

Healthcare: Register with a GP, access health visitors, vaccinations, and mental health support
Housing & Council: Work with local council for better housing and financial support
Education: Enrol children in nursery/early years and access children’s centres

Language Support: Provide interpreters and ESOL classes for parents

Charities & Support Groups: Link with organisations like Refugee Council and British Red Cross

Safeguarding: Monitor children's wellbeing and provide family support if needed
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by Florin Cristian Cristea - Wednesday, 15 April 2026, 10:37 AM

A care worker supported an elderly patient living with type 2 diabetes who was struggling to manage their condition
The patient often missed medication and had a poor understanding of healthy eating

The care worker:

Explained the condition in simple, clear language

Used visual aids to show healthy food choices

Taught the patient how to monitor blood sugar levels

Involved the patient in setting small daily health goals
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by Florin Cristian Cristea - Wednesday, 15 April 2026, 10:36 AM

Helps you make decisions more easily
Improves communication with others
Increases independence and self-reliance
Reduces fear of failure or taking risks

Helps you handle challenges and setbacks better
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Purpose: easy access to NHS records, appointments, and support
Simple design with large text and clear icons

Book and manage appointments

View health records

Medication reminders

Emergency contact button

Voice assistance

Use tools like Figma or Canva for digital prototype

Test with elderly users and carers

Improve design based on feedback
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